2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # N01000008019

1. Entity Name
REGIONAL COOPERATIVE ALLIANCE, INC.

04-13-2005 90053 025 ****61.25

Principal Place ¢f Business
4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782

Mailing Address
4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782

quuadiru

2. Principat Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03172005

Chg-NP CR2EQ37 (10/03)
City & Siate City & State 4. FE! Number Applied For
66-0033581 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?i'gil’:g:;ﬁo"m
5. Name and Address of Current Registered Agent 7. Name and Address of New ed Agent
Name
PUMARIEGA, MANNY L EX.DIR.
4000 GATEWAY CENTRE BLVD STE 100 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed nanme of registeres agent and Litle il apphcable.

{NOTE: Regisiered Agent signalure requirad when renstaing)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSVIN 10

10. QFFICERS AND DIRECTORS 1.

TLE D 3% Detete Tme D Ol Change R Rddiion
NAME CURTIS, WILHELMINA NAME 7ARY ALYARE 2

STREET ADDRESS | PO BOX 756 STREET ADDRESS

CITY-ST-2p RIVERVIEW, FL 33569 CITY-ST-2P

e DST [ petete e D D Chenge [ Addition
NAME KERSTEEN, ROBERT NAME BN HACARV

STREET ADDRESS | 2821 61ST LANE N. STREET ADDRESS

CTY-ST-ZP | SAINT PETERSBURG, FI. 33710 CITY-ST-2P

TMLE D [ Delete TME D . [ change S Addition
NAME KYNES, DEBORAH NAME W 70 RON |

STREET ADDRESS | PO BOX 1348 STREEY ADDRESS

CITY-ST-2P DUNEDIN, FL 34697 CITY-ST-2IP

TME D DL oelets TITLE Ocange [ Addition
HAME PLATT, JAN NAME BHREREAR SHE & Tod) DELETE
STREET ADDRESS | PO BOX 1110 STREET ADDRESS

GY-ST-ZP | TAMPA, FL 33601 CY-5T-2P

TE D {J Delete TME o . Bd'Change [ Addition
NAME COLLINS, JILL NAWE GTEVE S/mon B 3

STREET ADGRESS | 2912 WALL CRAFT AVE. stwert ooress (7S 30 Li7FIE -&., SUITE /50

CNY-STZP | TAMPA, FL 33611 oS Mew PRI e FL. 34657

TiLE D B vekee e v 77 [ Change [ Addition
e ZAYAG, KEITH NAME o BERT™ KE!STE‘?/

STREET ADDRESS | 750 MAIN ST. STREET ADDRESS | 2g 2/ ‘/LrZAA/E .

oM-s1p | SAFETY HARBOR, FL 34695 avSTIP o7 PETESSBURG AL B3/

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flofida Statutes. | further certity that the information
indicated on this report or supplergental report is true and accurale and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver#r trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered,

STAL Collsns

changed, or on an attachmen

SIGNATURE:

Y1/05 €3/ 716-515D

RE AND TYPED OF PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR

Dale Daytime Prone ¥




2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008019

1. Enlity Name

REGIONAL COOPERATIVE ALLIANCE, INC.

e /L
4.4/\/774/L(ﬁ'7704/

< HeATFACHMENT

Principal Place of Busingss
4000 GATEWAY CENTRE BLYD STE 100
PINELLAS PARK, FL 33782

Mailing Address
4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Numbar Applied For
66-0033581 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired (] $8.75 A'dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PUMARIEGA, MANNY L EX.DIR.
4000 GATEWAY CENTRE BLVD STE 100
PINELLAS PARK, FL 33782

Strast Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The abova named sntity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed or printed name of registarec agent and titla i applicatie.

(NOTE: Aagistered Agent signalre required when relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

TR T T v ”
Make LHBEK payebIe o EE Loned
Florida Depariment of Siate, ¥ ~ 14
ftasn Mesummindors i by

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. COFFICERS AND DIRECTORS 11,

TME D Rfelele TIMLE D)f /1 A/ MThangz [ Addition
NAME CURTIS, WILHELMINA NAME Tt COLLINGS

STREET ADDRESS | PO BOX 756 STREET ADDRESS |29/ 2. W pll CRBE. 7 /4‘/5-

CY-$T-2¢ | RIVERVIEW, FL 33569 OYSTW rBmfh, FL 334/ -

TITLE DST O Delete 1ITLE (o4 Change (] Addilion
NAME KERSTEEN, ROBERT NAE TN E ool HAHARNY

STREET ADDRESS | 2821 61ST LANE N, STREET ADDRESS | /0@, ;30{ ro00

CNY-5-ZF | SAINT PETERSBURG, FL 33710 UNSI RRANEN Ton/, L 3Y20h

e D O Delete me ' O Change [ Additian
NAME KYNES, DEBORAH NAME

STREET ADDRESS | PO BOX 1348 STREET ADDRESS

CITY-57-2P DUNEDIN, FL 34697 CITY-51-2P

3 ) [Zg e O Change ] Addition
NAME PLATT, JAN NAME

STREET ADDAESS | PO BOX 1110 STREET ADDRESS

CiTY- 5729 TAMPA, FL 33601 CITY-5T- 29

TILE D 3 delete TRLE Clchange 3 Addition
NAME COLLINS, JLL NAME

STREET ADDRESS | 2812 WALL CRAFT AVE. STREET ADORESS

CIY-5T-2P TAMPA, FL 33611 CITY-ST-2IP

TIE D S Detete e [ Change  [J Addition
NAME ZAYAC, KEITH NAME

STREET ADDRESS + 750 MAIN ST. STREET ADDRESS

CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other lika empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytima Phone §




